Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ITS 401(K) PLAN (PN) » 001
1c Effective date of plan
11/01/2012
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-3302362
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INFORMATION TECHNOLOGIES SERVICES | C Sponsor's telephone number

412-429-1701

2d Business code (see instructions)

631 IDLEWOOD AVENUE
CARNEGIE, PA 15106 517000

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 52
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 50
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 48
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/30/2025 VICTOR KONNO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/29/2025 VICTOR KONNO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2226029 2802273
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2226029 2802273

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 102599

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 240213

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 340009
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 682821
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 102745
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3832
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 106577
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 576244
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 285000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100150

Departman of the Treasiry Berefit Plan . :
Intefnal Revenue. Service This form s required to be filed under sections 104 and 4065.0f the Employée, Retifemnent 2024
Depariment of Labor Inceme Securlly Act of 1974 (ERISA), and settions 6057(b) and 8058{a).of the Internal o
_Emplayee Bénefiis Sewurity Administmtion ’ " RevedugCode {the'Code).. This Form is Operi to

Penston Benefif Guaraaty Garporation Public Inspaction

b _Complete all entries in accordarice with the instiuctions to the Farrn 5500-SF.
| Partl | Annual Report identification Information .
For-caiendar plan year 2024 or fiscal plan year beginning 0L/0172024 and ending 12/3172024
A This retum/freport is for: E & s'in:'gle-em'proy_er plan D a multiple-employer plan {not multismployer) (Pension Plan filers checl{ing_lthis' box
must attach Schedula MEP. Other plans must attach a list of participating employer
information in accordance with the form-instructions.)

B This refumireport.is: D thefirst returnireport D_the final returnireport
D an amended returnireport D a short plan-yéar return/réport {less than 12 months)
C Checkbox if filing undai; El Form 5558 D automatic extension |:| DFVC program
D special extension.{enter description ) _
D Ifthe plan is a collectively-bargained plan, check here .............. e e e rar reteerrensin e e R D
E if this is a refroactively adopied plan permitted by SECURE Act section 201, theck hete........... N oy D
| PartIl_| Basic Plan Information—enter all requested inforrmation
1a Name of plan “1h. Three-digit plan number
ITS 401 (k) Plan ®N) > 001

1C Effective date-of plan
11/01/2012

2a Pian sponser’s name {employer, if for & single-employer plan) o 2k Ehwp[cyer Identification Number {EIN}
Mailing address (include raom, apt., suitg-no, and street, or P.G. Box} Z0-3302362
City or town, state or province, country, and ZIP orforgign postal.code (if foreign, see instructions) T

Infermation Technologies Services I ’ i : 2c Sponrsor's telephéne number

{4121429-1703
"2d Business code (see Instructions)

€21 Idlewond Avanue
517000

it
et}
s
L3
ik
[
O

Carnegie
3a Plan administrator's name. and address E] Same as Plan Sponsor. " 3b Administrator's EIiN

3¢ Administrator's tefephone numiber-

4 If the name andfor EiN of the plan sponsor or the: plan name has ‘chianged since the last retwrnireport | 4b EIN
filed for this plan; entér the plan sponsor's hame, EIN, the plan name and the plan numbear frém the

kast return/report. 4d PN
a Sponsor's name o
€ Plan Name

Sa Tatal pumber of participants st thebeginnifig of the planyear............. PP T 5a 54
b Total nurnber of participants at the end of the plan year.......... R Sb _ 50
¢(1} Number of participants with account balances as of the beginning of the plan year (only defined e

Ldmer of parti o 2000 unt balances as o o 5c{1) 39
cottribution-plans complete this itern) i
¢{2) MNumber of participants with-account balances as of the end of the plan year {only defined s
N e o arucipants With acdount balance _ ! Sc(2) 38
contribution plans:complete this iter) ... evecrsrraris PR —— Seriaaaes e et .
d{1} Total number-of active parficipants at the begirining of the plan year.,........... serrdorneananseaers Cireeeereens 5d(1) . 48
d(2) Total number of active participants at the end of the PIaN YT ......vrecoereorcr o oo - 5d(2) 48
€ Number of participants who terminated employment during the plan yearwith accrued benefits that 5e 5
were less than 100% vested.............. st tiesrenenetreans O [T T asamrariiancornas reereemesieres
Caution: A penalty for the late or incomplete iifing of this returnireport will be assessed uniess reascnabie cause is established.

Under pinaities of pefjury and other penaltiés set forth in-the hstiuctions, | declare that I have examined this retumireport, including, if applicable, a Schedule
SB or Schedule MB-completed and signed by an enrolled actuary, as well as the.electronic version of this returnfreport; and t6 the best of my knowiedge and

beifef, it'igtrue. correct-and complete.

SIGN. BT 2y T/36/55 Victor Xonno

HERE Signature of plan administrator Date Enter name of individual signing-as pian administrator

SIGN. Victor Konnoe

HERE Signature of employer/plan sponsor Date Enter name of individual signingas employer or plan sponsor

For Paperwork Reauction Act Nok Form S506-0F (2024]
' v, 240311




Form B500-5F (2024) Pags 2

Were all of the plan's assets during.the plan year invested in-eligible assets? (See InSTUCHONS ) v v i e @ Yes D No

Are you- cIalmlng a walver of the annual examinafion and report of ari indépendant - quahﬁed publlc acmuntant (iQPA] _
under 29 CFR 2520.104-467 (See instrictions on waiver eligibility and cenditions.)... O S SO @ Yes B No

If you'answered “No” to sither line Ba or line Bb, the plan ¢annot use Form 550[) SF and must mstead use Forrn 5500..
If the: plan is a defined bénefit plan, Ts it covered under the PEGC instrance program {see ERISA section 40212 ...... D Yes D_N’o D Not detefmined
If “Yes” is checked, enterthe My PAA confirmation aumber from the PRGC premium. filing for this plan year . {8¢ée.instructions.)

| Partllf.| Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
B Tolal PN 88SE18 cvucoerestit st ciaremees s eesesesbecesssssisoreereeree | T 2,226,029 2,802,273
R A e .
© Net plan assets {subtract line 7b from e 7a) onvosoen | 7c 2,226,029 2,802,273
8 income, Expenses, and Transfers for this Plan Year . _ {a) Amount {l) Tatal
a Contrihutions received or recewable from:
{1} Employets ... SO S DO OO DR N Y4 ) 102,599
{2 Pamcrpams 8a(2) 240,213
{3) Others {including rollovers). wiiveeiressnneenenee | B2(3)
b Otherincome {loss) ............. eieeerarenes et e aasr et e e e e e eeme e ean 8h 340,009 - ) -
€ Total income {(add lines Ba(1), 8a(2), 85{3) and 80Y ....viv i 8c 682, 821
d Beneéfits paid (includirig direct rollovers and insurance premitims )
{0 Provide BeneflS] i il csnesisss cemsbene s seemsennsesssecees | 861 102,745
e -Cerain-deemed andior corrective distribulions {see instructions) . fe
f Administrative service providers (salaries, fees, commissions)..... sf 3,832
-Q Otherekpenses .. erra ettt va s e rret b rbme s et ey s bra e b aere s 8g
h Total expenses (add lines Bd, Be, 8, and ag) gh 196,577
i Netincome {loss) {subtract line 8h from ling 8c-) .. 8i 576,244
j  Transfers to {from) the. plan (§8@ INSEUCHENS v\ e revcvers s rrareiesrarans 8

Part IV | Plan Characteristics

9a

If the pian provides. pension henefits, enterthe applicable: pension feature codes. frorh the List of Plan Characteristic. Codes in the instructions:
E 2F 2G 27 2K 2T 3D

b

If the ptan provides welfare benefits, enter the' applicable welfare féature codes from the-List of Plan Charactedstic Codes in the instructions:®

F"'ar.i“\?' | Compliance Questions

10 During the plan year: Yes | No Amount
a8 Wasifiere a failure to Aransmit to the plan any participant contributions within the time periad
described in 20 CFR:2540:3-1027 Continue to answer *Yes" for any prior year failures untir ful!y _
comected. (See instructions and DOL’s Violuntary Fiduéiary Carrection Program)........ TR 10a. X
b Were there any nonexempt trarisactions with any party-in-ifiterest? (Do not include transactions ]
TEPOMEA ON N 1A oot ciecrraeesiensierememeseserers v arsssesssss s erarerseremersssossrseenresrserasnsenearonesrissns | 108 X
C Was the.plan covered.by a fidefity bond? . Bt e e e | 106 | X 285,00¢C
d Did the plan have a loss, whether or hot reimbursed by the plansfdellky bond, that was caused .
by fraud or dishonesty? ........... e eprerenens errernnr et ernnraneaiteans v | 10d X
‘@ Were any-fees or commissions. paid 16 any brokers, -agents; or ofher] persons by an.nsurance
caiflet, insurance service, or other organrzatlon that prowdes some. of all of the bengfits: under .
the plan? {See instructions.)... O ST PR U SR e |- X
f Has'the plan failed to provide.any beneﬁt'-when due under lh_eplan? cerr s |40
g Did the plan have any participant Io'ans'?'-(if "Ye‘s"" enter aMotnt as of Year-end.) ... | Allg ¥
h _Irthls is an Indiwdual account plan was:there a blackoit perlod'? (See instructions and.29 CFR

If 10h Was- answared "Yes,” check the box 1f you eﬂher prowded the requnreci notice orone. of the N
exceptmns to providing the nofice.applied under 29 CFR 2520.101-3 .. TS UTO TR I (1]




Forrn 5500-SF {2024} Page 3- i |

Pension Funding Compliance

11 {s this a defined benefit glan subject 1 minimum funding reqmrements” {If"Yes," see Instructions and complete Schedule SB
(Eorm 5500):and lines 11a and b below.) If this is.a defined- contrlbuhon pensmn plan leave ling 11 blank and comptete line 12 D Yas D No
DB W, 1ttt i o s 4 ey atraat soe e e s aves gy eaen s e sar nanns e yapean fanans s pn s pivensshsapies
a _ EnteT the uhpaid rminimum required coniilbutions for ali years from Schedule SB.(Farm-5500) line 40 ......... erieriins | 11a ’

b PBGG missed contribution reporting: requirements, If'the plan is covered by PBGC and thg amount réported on line 112 is greater than §0; has PBGC
een notified as requured by ERISA saclions 4043(c)(5) andfor 303(k}(4)’> Check the- appilcable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) becduse ¢ontributions. equal to or exéeeding the unpaid minimum required contribution
were made by the SDth day after the due date.

D No, The 30 -day penod referenced in 28 CFR 4043, 25(c)(2) has ot yet ended, and the. sponsor intends to make a contribution:egital to of
exceedlng the unpa1d minimum required cantribution by the 30th day a_ﬂer_lhe dus datt__a

D Ne. Other. Provide explanation

12 15 this a:defined contribution plan subject to the minimum funding réquirements of section 412 of the Code or section 302 of
ERISAT 1. icvireesusassessssesesssessortsnsesbastsorsresereesere s e eseeess 5o oent eree o oo eeee Ao 11228t e1 22844210 S Aot ee et ot ettt oot

{if "Yes,™ complete Jme 12a orllnes 12b, 12¢, 12d, and 126 below, as applicable:) It this is & defined benefit pension.plan, léave D Yes @ No
line 12 blank and.complete line 11 above,

1f.a waiver of the minimum funding standard for a prior year is being amortized in-this. plan year, see instruc:tions,-and enter'the date of the letter tuling:

granting HNE WBIVET, iiseeicciiireenineresccmeneeceesene e eerameneesrssaersrsistoesocsssanseess e vberetnr bbbt e i aesarnearesesesnaritresnne Month. Day . Year

If you completed line 12a, complete lines 3,9, and 40 of Schedule MB (Form 5500}, and. skig to line 13.

by Enter the minimum required contribution for this-plan ysar .......... ret et : : | 12w

€ Enter the amount contributed by the émployer to the plan for this p[an year: 12c

d Subtract the. amount in line 12¢ from the amount in’line 125, Enter the resuit (enler a minus mgn to the left ofa 124
REOALVE BMBUNEY (ot ctrcrs e s sse st bt bere et ererersemes co betrenns srneranenserssrpn seeseen fepereien Suuiuerssiienrerae pate e seanneeias e ssanas -

e Will the minimum fundirg amotunt réportéd o1 fine 128 e met by the-funding deading? ... wrr e arersen []ves [JnNe []nNa

_ Plan Terminations and Transfers of Assets

13a. Has a resolufion 1o terminate the plan been adopted in any plan year? ... .. eorens st bt L e bbb [] Yes [ no

a If"Yes,” anter the amount of any plan assits that feverted 1o the employerthis Year,....o. e s venrieensre earian 13a

b were all the plan assets. d:slnbuted 10 pammpants or beneficiaries, transferred 1o ancther pian or broughl under the: D Yes I Mo
contred of the PBGE? i e v s irarbass b ensaas e s a s saaesears ks casearye s s Lt eoimeeairnrn it eteereasessiasisssonsiraaneossteeasesnsteatsteseaassens

€ If. during thls plani year, any assets or liabilities were trarisferred from this plan to andthér plan(s), identify the plan{s) to
which assels or liabilities were transferred. {See instructions.)

13¢({1) Name of plan{s}: ] -13¢{2) EIN(s) 13c(3) PNis)

{'PartVIIL| IRS Compliance Questions

14a Does the: plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401 {a)4) by combining this-plan with any other plans under
the permissive aggregation rulés? [] Yes T No

14h If this is.a Code section 401 (k} plan, check all boxes that apply to.indicate how the plani Is inténded to satisfy the rondiscrimination requirements for
-employee deferrals d@nd employer matehing contributions (as- applicable) under Code sections 401(k)(3) and 401({m)(2).
Desigh-based. safe harbor method-

D "Prior_ year" ADP test
[ “Curient year’ ADP test

] na

18 Ifthe plan sponsor is an-adapter of a pre- approved plan that received a favorable JRS Opinioit Letter, enter the date of the Opinion Letter 06/30/2020
{(MB/DD/YYYY) and the Opinion Letter. serial number 7030074




